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CM-100 - Cigarette License Application
NJ Taxation
CM-100 - Cigarette License Application
11.0.0.20130303.1.892433
Division Use Only — DLN Stamp 
Division Use Only — Date Stamp 
Division of Revenue and Enterprise Services
2-2016 
Form CM-100
Combined Cigarette 
License Application
Retail Over-the-Counter
Vending Machine
Manufacturer Representative
Check at Least One Box for the License(s) Desired 
Cigarette Retail Dealer(s) Over-the-Counter License — 
1 year license 
Complete Sections A & B below 
$ 50
00
Cigarette Vending Machine License — 
1 year license each machine 
Complete Sections A & C below
$ 50
00
  each 
Cigarette Manufacturer Representative License — 
1 year license 
Complete Sections A & D below
$ 5
00
Taxpayer Name 
Start Date for Business in New Jersey 
Trade Name 
FEIN (for businesses) 
Social Security No
 (for individuals) 
Business Address 
Mailing Address 
Check Type of Ownership 
For all corporations, give State of Incorporation:  
 Corporation 
 LLC 
 Partnership 
 LLP 
 Proprietorship 
 Representative 
Point of Contact 
Phone No
Email 
OWNER(S) INFORMATION
Name 
Title 
Social Security No
Section A — 
Licensee Information
Check one: 
Initial Application
Renewal Application   
This field cannot be left blank! Please make a selection.
Home Address 
LICENSE FEE MAY BE PAID BY
CREDIT CARD OR E-CHECK
Section B — 
Retail 
Over-the-Counter
 License
Provide information about those from whom you purchase cigarettes
$ 50
00
Supplier(s)
Supplier(s) FEIN (optional)
Supplier(s) Address 
Phone No
Section C — 
Vending Machine License
Provide information about the machines you will operate
$ 50
00
each 
Supplier(s)
Supplier(s) FEIN (optional)
Phone No
Supplier(s) Address 
Section D — 
Manufacturer Representative License
Provide information on the company you represent 
$ 5
00
Company
Company Address 
Phone No
 FEIN 
Enter the total fee below for the license(s) you are requesting.   Then check the box at the right and enter your name, title and today's date.  Finally, have your credit card or electronic check information ready and click on the link at the top to go to the Central Forms Repository to submit this form electronically.
Authorized Signature 
Total Fee:  
$     
Printed Name 
Title 
Date 
Checking this box affirms that all information is complete and accurate. Should any information be incomplete or inaccurate, the application will not be processed.
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